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Recipient Gommittee
Campaign Statement
Gover Page

SEE INSTRUCTIONS ON REVERSE

1, Type of Recipient Gommitteel All committees - complete Parts l, 2, 3, and 4.

El QficeholOer, Candidate Controlled Committee n Primarily Formed Ballot Measure
(J State Candidate Election Committee Committee
O Recall Q Controlled
(AtscornptetePans) o sponsored

(Ate CoflNletePan6)

L] Qeneral Purpose Committee
- O Soo"ro;il-- 

- [ Primarily Formed Candidate/
O Shatt Contributor Committee Officeholder Committee
O potiti"at Party/Central Committee (Nffi*rn4etePaftn

3, Gommittee lnformation I.D. NUMBER

1347188
COMMITTEE NAME (OR NAME

Fred Shaw for City Council 2016

 

   

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

Quarterly Statement
Special Odd-Year Report

_ (Also file a Form 410 Termination)
E Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Lisa Guravitz
MAILING ADDRESS

   
CITY

NAME OF ASSISTANT TREASURER, IF ANY

MAILINGADDRESS

ot

S TE ZIP CODE AREA CODE/PHONE

 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

    
CITY STATE ZIP CODE AREACODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX I E-MAILADDRESS OPTIONAL: FAX 1 E-MAIL ADDRESS

FredShaw4Carp@qmail. com

4. Verification

certifo under penalty of under laws of the State of Califomia that the

0r
Executed on

Executed on

Executed on

Executed on

Signature of Cofitrolling Offeholder, Candidate, Slate Measure Prcponent

Signature of Controlling Offjceholder, Candidate, Siate Measure Proponent

FPPC Form 460 (Janl2016)l

FPPC Advicer advice@fppc.ca.gov (866/275-37721
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ffi

or

By

By

By

By
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For OfficiaI Use Only

IPage of5

Date Stamp

RECETVED
CIilOFCARPINIERIA

jAf,tr 0 i 102$

FIDEI.AGARCIA
CITYCLERK

Date of election if applicable:
(Month, Day, Year)

Statement coYers period

07/01/2020

t2/31/2020through

from

Date



COVER PAGE - PART 2
Recipient Committee
Campaign Statement
Cover Page -Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Fred Shaw

oFFrcE soucHT oR HELD (INCLUDE LOCATTON AND D|STR|CT NUMBER tF

City Council, City of Carpinteria

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

    

6. Primarily Formed Ballot Measure Committee

NAIVE OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

7

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANOIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

Altach continuafion sfieets ff necessary

TcABLE)

STATE ZIP

 

I n .u""o*t
| 
- o""ott

Related Committees Not lncluded in this Statement: List any committees
not included in this statement that ara cantrolled by you or are primarity formed to receive
contributions or make expenditures on behalf of your candidacy.

ITTEE I.D. NUMBER

NAME OF TREASURER ITTEE?

fl ves n r.ro

coM EADDRESS STREETADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D, NUMBER

NAME OF TREASURER COIVMITTEE?

Ives []No
COMMITTEE ADDRESS

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Pri mari ly Formed Cand idate/Off ice holde r Gommitte e List names of
officeholder(s) or candidate(s) for which this cammittee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

co

n suppoRr

n opposr

! supponr

I oppose

I supponr

n opposE

I supponr

n oppose

FPPC Form a60 {Jan/2016}
FPPC Advice: advice@fppc.c a.gov (866/ 275-37721

www.fppc.ca.gov
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OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREA CODEIPHONE



Amounts may be rounded
to whole dollars.

SUMMARY PAGEGampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Fred Shaw for City Council2016

Contributions Received

1. Monetary Contributions

2. Loans Received

3. SUBTOTALCASH CONTRIBUTIONS.

4. Nonmonetary Contributions

6. Payments Made..

7. Loans Made.........

Schedule A, Line 3 $

Schedule B, Line 3

.. AddLinesl+2 $

Schedule C, Line 3

Schedu/e E, Line 4 $

Schedule H, Line 3

Golumn A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

0

0

0

0

814.80

Golumn B
CALENDAR YEAR
TOTAL TO OATE

$
00

0

0

0

0

814.80

0

814.80

0

0

$
814.80

To calculate Column B,
add amounts in Column
Ato the corresponding
amounts from Column B
of your last report. Some
amounts in Column Amay
be negative ligures lhat
should be subtracted from
previous period amounts. lf
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

0

Galendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6130 711 to Dale

20. Contributions
Received $

21 . Expenditures
Made $

e

Expenditure Limit Summary for State
Candidates

22. Cumulalive Expenditures Made*
(lf Subjet to Voluniary Expenditure Limit)

5. TOTAL CONTRIBUTIONS RECElVED..,.......-....................Add Lines3+ 4 $

Expenditures Made

$

$

$

$

$

0

8. SUBTOTALCASH PAYMENTS AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) .............................-............ schedule E Line s

10. NonmonetaryAdjustment....................... .......schedule c,Line3

11. TOTAL EXPENDITURES MADE .........AddLin6s8+s+ 10 $

Gurrent Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash .......... schedute I, Line 4

15. Cash Payments Column A, Line I above

1 6. ENDING CASH BAIANCE ..................Add Lines 1 Z + 13 + 1 4, then subtract Ljne 1 S $

lf this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........ scfiedu/e B, Part2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.. Seeinsfrucfionsonreverse $

19. Outstanding Debts...... AddLine2+LineginColumnBabove $

814.80

0

0

814.80

814.80

0

0

814.80

0

Date of Election
(mm/dd/yy)

Total to Date

tt $

$tl

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 0an/20161)
FPPC Advice: advice@fppc.ca.gov (866/275-37721

www.fppc.ca.gov

wffi
5eage 3 of

I.D. NUMBER

1347r88

Statement covers period

t2/31/202Athrough

a7/0t/2020from



SCHEDULE D
Schedule D
Summary of Expenditures
Su pporti nglOpposing Other
Gandidates, Measures and Gommittees

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Fred Shaw for Cify Council 2016

DATE

a7/rc/2020

SUBTOTAL $ 5OO.OO

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (lnclude all Schedule D subtotals.)..................

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expendilures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL

PER ELECTION
TO DATE

(IF REQUIRED)

500.00

0

500.00

FPPC Form 460 (Jan/20L5))
FPPC Advice: advice@fppc.c a.gov {a66/ 275-3772)

www.fppc,ca.gov

$

$

$

P"g" 4 
or 

5

II

I.D. NUMBER

UMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1 - DEC.31)

500.00

AMOUNTTHIS
PERIOD

500.00

Statement covers period

t2131./2A20through

07/0U207,0
from

DESCRIPTION
(rF REOUTRED)

TYPE OF PAYMENT

fl Monetary

Contribution

I Nonmonetary

Contribution

I lndependent

Expenditure

I Monetary

Contribution

fi Nonmonetary

Contribution

I lndependent

Expenditure

fl Monetary

Contribution

I Nonmonetary

Contribution

I lndependent

Expenditure

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

Natalia Alarcon

Carpinteria City Council

E support E oppose

EJ Support I oppo""

El Support E oppose

RMo
NRo



SCHEDULE E

Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Fred Shaw for City Council2016

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP
CNS
CTB
CVC
FIL
FND
IND
LEG
LIT

campaign paraphemalialmisc.
campaign consultants
contribution (explain nonmonetary)"
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supportinglopposing others iexplain)*
legal defense
campaign literature and mailings

member communications
meetings and appearances
ofiice expenses
petition circulating
phone banks
polling and suwey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
retumed contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate kavel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer between commiftees of the same candidate/sponsor
voter registration
infonnation technology costs (internet, e-mail)

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

I

P"g" 5 ot 5

1347188

Statement covers period

t2/3L/2A2Athrough

07lu/2a20from

CA IANR
MRo

NAME AND ADDRESS OF PAYEE

OF COh,IMITTEE,ALSO ENTER I.D. NUMBER)
AMOUNT PAID

Natalia Alarcon for City Council2020
   

   i Di* ttt^n.+8

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

1. ltemized payments rnade this period. (lnclude allSchedule E subtotals.)...................

2. Unitemized payments made this period of under $100...........

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)......

SUBTOTAL $

500.00

500.00

314.80

0

... TOTAL $ 8r4.80

FPPC Form 460 (Jan/2016)l
FPPC Advice: advice@fppc.ca -eov (8661 27 5-377 2l

www.fppc.ca.gov

$

$

$

DESCRIPTION OF PAYMENTCODE OR

CTB

4. Total payments made this period. (Add Lines 1 ,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....




